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ENGROSSED SUBSTI TUTE HOUSE BI LL 2594

State of WAshi ngton 63rd Legislature 2014 Regul ar Session
By House Appropriations (originally sponsored by Representatives
Ri ccelli, Jinkins, Cody, Mscoso, Mrrell, Fitzgibbon, Ryu, Tarleton,
Farrell, Van De Wge, Robinson, Habib, Onsby, Tharinger, Freeman

Wal ki nshaw, Hudgi ns, Gregerson, Pettigrew, Reykdal, Roberts, Carlyle
Moel | er, Stanford, Goodman, Seaquist, Appleton, Cibborn, Bergquist,
Kagi, Sells, Pollet, and G een)

READ FI RST TI ME 02/ 11/ 14.

AN ACT Relating to developing and authorizing the federal basic
heal th program adding a new section to chapter 70.47 RCW and creating
a new section.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. (1) The federal patient protection and
af fordabl e care act, section 1331 of P.L. 111-148 of 2010, provides
states the option to establish a federal basic health program for
individuals with inconmes up to two hundred percent of the federal
poverty |l evel who are not eligible for coverage under nedicaid. States
el ecting to operate a basic health program may receive federal funding
equal to ninety-five percent of the anmount of the premumtax credits
and cost-sharing reductions that would have been available had the
el i gible individual obtained coverage through the exchange.

(2) The United States departnent of health and human services has
proposed regul ations for the devel opnent of the basic health program
i ncl udi ng the devel opnent of a basic health blueprint for certification
by the centers for nedicare and nedicaid services that wll grant
states operational authority for the program
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NEW SECTION. Sec. 2. A new section is added to chapter 70.47 RCW
to read as foll ows:

The health care authority nust begin the necessary econonetric
nmodel i ng to anal yze the program enroll nent, and the costs and inpacts
to the state, the enrollees, health care provider and facility
rei mbursenent, and the insurance market pl ace. By Decenber 31, 2014,
the authority shall publish a report on the findings of the econonetric
nmodel ing. The report shall include inpacts on:

(1) Reinbursenent |evels affecting provider participation and its
relationship to network adequacy in the program

(2) The financial stability of the Wshington health benefit
exchange, including enrollnment, risk profile, and fees for operational
sustainability; and

(3) Continuity of care, access, and affordability of coverage for
potential enrollees in the federal basic health programconpared to the
i nsurance mar ket pl ace.

~-- END ---
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